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DEFIGIENCY)
” Corrective Actl Targeted Residen
K021 NFPA 101 LIFE SAFETY CODE STANDARD K 0zq|  CerrectiveActions for Targeted Residonts
§8=D On 11/04/15, the maintenance director
Any door in an exit passageway, slairway repalred the cross corrldor fire doors located
enclosure, horizontal exit, smoke barrler or near the ADON office and near the Central
hazardous area enclosure is held open only by Supply to properly latch at the bottom of the
devices arranged to automatically closo all such door per cited requirement. On 11-20-15,
doors bv zone or throuahout he facilily ubon Columbla Fire Company inspected Fire doors,
aclivation of: repalred, and are working properly.
ldentificatlon of Other Residants with
a) the required manualfire alarm system; Potentlal to be Affected
b) local smoke detectors designed to detect On 11/05/15, the facility maintenance director
smoke passing through the opening or a required inspected all flre doors for compllance.
smoke detection system; and Findlngs found all remaining doors to be In
' compllance.
c) the automatic sprinkler system, if installed. Systematlc Changes
18.2.2.2.6, 7.2.1.8.2
Measures to assure compllance Include a
manthly audlt by the Maintenance Director of
fire doors to assure correct and proper
operatfon and compllance.
Monitoring
This STANDARD Is not met as evidenced by: I Results of these audits will be reported monthly
Based on observations the facility failed to by the Malntenance Director to the Quality
maintain the cross corridor fire doors, Assurance Performance Improvement (QAPI)
| Committee for Review and Recommendations.
The findings included: The Execullve Dlrector and Maintenance
Directar will follow up on recommendations
Observalion on 11/02/15 at 10:01 AM, revealed from the OAPI Committee to assure
tho cross corridor fire doors did not properly latch compllance. The Quality ~ Assurance
(bottom) within the framein the following Perft;])rmant;c ;\mpr;wem?nt I:[(}I:API} co"r:m}:“i
locations: near ADON office and near Central E‘?m :zg BI t:’ ";a;[“t "'Ie f‘"‘:"gi :“ caf
Supply. NationalFire Protection Association NJ:':I;:;’ [;f:t:rr-,:o M::;lgg’r ssﬂéusgiisr:!:g
5o P » ]
(NFPA) 80, 15-1.2 (1999 Edition) Supervisor, Medical Records Coordinator, Soclal
- . Services Director, Activitles Director, Business
Thls_. finding was verified by the director of Office Manager, Human Resources Manager,
maintenance and acknowledged by the ! Malntenance Director and Rehab Manager and
administrator during the exit conference on MDS Coordinator 12/02/15

11/02/15.
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othar saleguards provide sulflclent

n o the patlents. (See Instructions.) Except for nursing homes, the findings stated above aro disclosable 90 days

Any deﬂcléqu_slntemanl anding \% :?urlsk (*) donotes a deflclency which the inslitutich may be excused from correcting providing it is determined that
olecl
ro

following the dale of survey wheth

a plan of correclion is provided. For nursing homes, the above findings and plans of correclion are disclosable 14

days following the dale lhese dacuments are made available to the facility. If deficiencles are cited, an approved plan of correction Is requisite to conlinued
program paticipation.
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Corrective Actions for Targeted Resldents
K062 NFPA 101 LIFE SAFETY CODE STANDARD K 062

$3=D
Required automatic sprinkler systems are
continuously maintained in reliable operaling
condition and are inspected and tested
perlodically. 19.7.6, 4.6.12, NFPA 13, NFPA25,
9.7.56

This STANDARD Is nol met as evidenced by:
Based on abservalions the facilily failed to
maintain the sprinkler system.

These findings included:

Observation on 11/02/15 al 9:58AM, revealed
sprinklers with [ess than six (8) foot spacing (on
center) in the following locations:

a. ADON room (29 incheson center belween
sprinklers)

b. Doctors Office (37 inches on center between
sprinklers)

NFPA 13,5-6.3.4 (1999 Edition)

This finding was verified by the director of
mainenance and acknowlkdged by the
administrator during the exit conference on
10/02/15.

On 11/3/15, TN/KY Sprinkler and the
Maintenance Supervisor repaired the cited
sprinklers in the ADON Office and the Doctor's
Office to have greater than six {6) foot spacing
on center.

[dentification of Other Residents with
Potentlal to be Affected

On 11/3/15, the facility malntenance director
inspected all sprinkler heads to assurc

. compllance. Findings found all remaining
sprinkler heads to be In compllance.

Systematic Changes

Measures to assure compllance inciude a
monthly audit by the Maintenance Director of
all sprinkler heads to assure correct placement
and compliance.

Monitoring

Results of these audits will be reported
monthly by the Maintenance Director to the
Quality Assurance Performance Improvement
{OAPI) Committee for Review and
Recommendatlons.  The Executive Director
and Maintenance Director will follow up on
recommendations from the QAPI Committee
to assure compliance, The Quality Assurance
Performance Improvement (QAPI) Committee
consists of the Executive Dlrector, Medical
Director, Director of Nursing, Asst. Director of
Nursing, Dietary Manager, Housekeeping
Supervisor, Medical Records Coordinator,
Social Services Director, Activities Direclor,
Business Office Manager, Human Resources
Manager, Maintenance Director and Rehab
Manager and MDS Coordinatar.

12/02/15
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Corrective Actions for Targeted Residents
K147 NFPA 101 LIFE SAFETY CODE STANDARD K147 On 11/2/15, the facility maintenance director
88=D repaired the cited electrical outlet in the wall
Electricalwiring and equipment Is in accordance by bed A.
with NFPA 70, National Electrical Code. 9.1.2 .
Ident!ficatlon of Other Resldents with
5 ; Potentlal t
This STANDARD is nol melas evidenced by: Potentlalto he Affected
Based on cbse .
Mainiai?]nthg el;ﬁ:;ggf;g&;ﬁmy failed to On 11/2/15 the facllity maintenance director
* inspected all electrical outlets to assure
. _ compliance,  Findings found all remalning
The findings included: electrical outlets to be In compllance.
Oberservation on 11/02/156 at 11:26 AM, revealed Systematic Changes
an elechical oullet broken In the wall by bed A exposing
electrical connectors. NFPA 70, 110-12 (1999 Edition) Measures to assure compliance include a
monthly audit of all electrical outlets by the
This finding was verified by the director of maintenance Maintenance Director to assure compliance.
and
acknowledged by the administrator during the exit Monltoring
conference ‘
on 11/02/18. Results of these audits will be reported
monthly by the Maintenance Director to the
Quality Assurance Performance Improvement
(QAPI)  Commlttee for Review and
Recommendations.  The Executive Director
and Maintenance Director will follow up on
recommendations from the QAPl Committee
to assure compllance. The Quality Assurance
Performance Improvement (QAPI) Committee
consists of the Executive Dlrector, Medical
Director, Director of Nursing, Asst. Director of
Nursing, Dietary Manager, Housekeeping
Supervisor, Medical Records Coordinator,
Social Services Director, Activitles Director,
Business Office Manager, Human Resources
Manager, Malntenance Director and Rehab |
Manager and MDS Coordinator, . 12/02/15
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